| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

U A

DOCUMENT #  P93000039053 TR Secretary of State
1. Entity Name 01-17-2003 90106 044 ***150.00
A & D SOLUTIONS, INC.
Principal Place of Business Mailing Address
118 FLAMINGO DR 118 FLAMINGO DR
SUITE E SUITE E
APCLLO BEACH FL 33572 APOLLO BEACH FL 33572
us ' us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3186087 Not Applicable
- - n —
2o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
=7 W.!B._Name and Address of Current Registered Agent__ .. - [ .. _7..Name and Address of New Registered Agent. . _ . -
Name
SILIAT!, ALFRED D - Street Address (P.O. Box Number is Not Acceptable).
118 FLAMINGO DR
STEE
APOLLO BEACH FL 33572 City FL | ZvCoce
8. The above named entity submits this staterpen}for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registgpd agent. /U/ )
SIGNATURE :
Co k Signature, typed %rintsd name of regwslew,aﬁem and title it ap\plicable‘ {NOTE: Registered Agent signature requirad when reinstating) CATE”
FILE NOW !/ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20p3 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabico Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Delete TITLE D . MChange ] Addition g
NAVE SILIAT!, ALFRED NAME Siliaty  AlFresD . S =
sTReeT anoress 1903 GOLF ISLAND DR. STREET ADDRESS W& FlaM NG DRNE Suite 3
onv-st-z¢ - | APPOLLO BCH FL Cy-§T-20 Aol Bead £ 33572 @
TITLE [ Deete TAILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CET_\‘AST-;IP . CiY-87-2IP
e T T Doeee T fwE - T e s = - D%Change;wE]'Addixion-—[w...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP : CITY-ST-2IP
TIME [ belste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
12. | heraby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trustee empowered taxexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address Avith af other like e powered,
SIGNATURE:




